MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —63-011886
I istration District Nu j ’{7 Primary Registration District No. _z__e__'_é—’—'—':.ﬂaqim.r,‘; No. ——__ mﬁgs STATE FILE NUMBER

tAR-2-1 §R
1. PLAGE OF DEATH i . 2. USUAL RESIDENCE (Where doceased Itved. If institution: Residence before

- CONY Jackson . * ™My ssouri® O Jackson sdmistion)
b. CGIJTRY (If: oumsicde corporate limits, give TOWNSHIP only) Length of-stay.in.lb= C.: CITY - . = " Inside Limits

M Kansas Clty 10 days | W oax gpove Yos 85 Mo

€. FULL NAME OF (If NOT in hospitel, give location} imide Limirs d. STREEY 1f outside, gi .
HOSPITAL OR i ADDRESS { ide, give location) Reaide on Farm

INSTIUTION Jackson County Hospitgl=® MO City vaD N8
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type or print) E . F )
lmer Robinson DEATH March 7, 1963
- - T TR TS
5. SEX 6. COLOR OR RACE 7. Married [1  Never Mamried [] |8. DATE OF BIRTH | ¥ AGE [fest birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed Divorced Months | Days HourlT Min.
Male white x woeed 0 | 2/19/76| 87 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 32, CITIZEN OF WHAT COUNTRY

duting most of working life, even if reﬁrod?E,a hmer Oak Grove MO U SA
etired
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel Robinson Sarah Hinke deceased w—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 eNCIAL SECLIDITY MY, 17. INFORMANT Address

{Yes, no, or unknown) |(If yeas, give Wﬁar dates of sar Hube I't Robin son POI't Arthur Te.x
16. CAUSE OF DEATH (Enter only one cause per liftv—rer—mr=rr INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ’ 2 / ONSET AND DEATH
LMMEDIATE CAUSE (s]

DO NOT WRITE AME
ON THIS STUB NDED

V5 300
- Rev, 4/.59

DATE AMENDED

DOCUMENT

which gave rise to
above :auu (a),
stffing the under-
tying uuu last,

Conditions, If any, ] DUE TO (b)

DUE TQ (s}

PART (1. OTHER SIGNIFICANY CDNDI‘I’IONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART I, 1f daceased was femals was
disease Coﬂdﬂ'? wn In PART | [a) thara a pregnancy in lsst 90 days.

] 0O Yes I O Ne | O Unknown
19. WAS AUTOPSY l 20a. ACCIDENT UICIDE HOMICIDE 20b. OESCRIS IOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

PERFORMED?
vesOO no

20c. TIME OF Hour Menth, Day, Year
INJURY a.m.
pM.

N RY QCCURRED 20s, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
04 w"lll‘{j A?CWORK ) farm, factory, srest, office bidg., ete.)
NOT WHILE AT WORX [J

d from 2 -25-63 to 3 7 -63 and last saw ﬁliw on 3 7 -63

B 30 8 on the dste stated zbove, and to the best of my knowledge, from the causes ﬂahd

T z r {Degree ar title) . f - 22¢c, DATE SIGNED
e M- &) . % 3-7-63
AL, CREMATION, . . NAME OF CEMETERY OR CR '23d. LOCATION { town gor :ounty) (Srn[fe]

OV (e 3 9-1963% Corn Cem Qak Grove
24. FUNERAI. DIRECTOR ADDRESS 25, DATE RECD BY LOCAL REG. | 26. W!‘S SIGNATURE
Webb Funeral Home Qak Grove Mo 3,// Ki ,Qh._,-

fix! < Embaimers 5 nen! on Reverse Side)

AMENODMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the.d:

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - 1 N Student Embalmer No. _

working under my personal supervision.

' . .___-—-—'—'7
Student. ' Signed W

Signatura of Student Embalmer
Licensed Embalmer No 3 S 3

. -3 P. O.Addre;@@é’_’% /,7’ o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OwWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




